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ABSTRACT
 
This study examined the effects ofattention-deficit/hyperactivity disorder(AD/UD)
 
symptoms on the psychological well-being ofcollege students and the quality oftheir
 
adjustment to college.Participants in this study were 198 students from California State
 
University at San Bemardino,ranging in agefrom 16to 59, who volunteered to respond
 
to a questionnaire packet.The packet contained a Psychological Well-Being measure,
 
Student Adaptation to College Questionnaire,an AP/HD Adult Behavioral Rating Scale,
 
and a Demographic form.
 
Correlational analyses revealed the significant negative relationship between AD/HD
 
symptoms,the six well-being dihiensipns(i.e., self acceptance,positive relations with
 
others,autonomy,environmental mastery,purpose in life, and personal growth)and
 
adjustment to college scales(i.e., academic,social,personal-emotional,and attachrhent to
 
the institution). AD/HD symptoms,wefe npt sighificantly correlated with years in school,
 
SES,or use ofservices at the.05 significance level.
 
Step-wise regressions support the hypotheses that AD/HD symptoms,along with other
 
variables(e.g., age,socio-economic status, years in school,use ofservices)are significant
 
predictors ofstudent well-being and adaptation to the academic environment.
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INTRODUCTION
 
Attention-deficit/hyperactivity disorder(AD/HD)is the mostfrequently diagnosed
 
disorder ofchildhood(the peak diagnostic years eire between ages 8-11)affecting 1-12
 
percent ofthe elementaiy school population in the United States(Mann,Ikeda,Mueller,
 
Takahashi,Tao,Hurnris,Li,&Chin,1992;Barkley, 1995).The core symptoms of
 
inattention,impulsivity,and hyperactiyity that affect the behavioral developmentaltasks
 
ofchildhood(e.g.,academic achievement and peer relationships)continue to impact
 
developmentaltrajectories throughout the life span(Barkley, 1990,1995;Weiss&
 
Hechtman,1993).Recenttheories ofAD/HD implicate neuro-biology in the expression
 
ofthe core symptoms ofthe disorder; adding support to the current view that AD/HD is a
 
chronic disorder(Barkley,1990,1995;Wender,1995;Nadeau,1995).
 
The neuro-biological effects on information processing affect sustained effort,
 
organization,inipulse control,and motorfluency,whose behavioral manifestations(e.g.,
 
distractibility,lack ofself-regulation,restlessness)often lead to academic under-

achievement and poor peer relationships, particularly in childhood,adolescence,and
 
adulthood(Barkley, 1990,1995;Weiss&Hechtman,1993).The accumulated
 
disadvantages \vhich impair performance on early developmental tasks continue to affect
 
academic and dccupational hopes and interpersonal skills into adulthood. Adults with
 
AD/HD are under-educated,under-employed,and have greater marital and family
 
problems than the non-AD/HD population,and most sufferfrom low self-esteem
 
(Barkley,1990, 1995;Weiss&Hechtman,1993). Nonetheless,while 35 percent of
 
diagnosed AD/HD adolescents fail to complete high school(Barkley, 1995),as many as
 
12 percent ofAD/HD individuals go on to complete a bachelor's degree or higher
 
(Weyandt,Lintermah,&Rice,1995).
 
For college students with childhood AD/HD histories,earlier maladaptive
 
behaviors(e.g., disruptivenessi over-excitability,and temper outbursts)may present
 
differently in adulthood.Inattentiveness to tedious and boring materials,learning styles
 
that conflict with college teaching styles,and the poor organizational and management
 
skills ofAD/HD individuals rhay affect their academic performance in spite oftheir
 
intelligence(Weyandt,Linterman,&Rice, 1995).Shaw and Giambra(1993)reported a
 
higherincidence ofspontaneous task-unrelated thoughts(TUTs)for boring,tedious tasks
 
in their study ofcollege students with AD/HD.Spontaneous TUTs,in diagnosed AD/HD
 
individuals,implicated cognitive neuronal pathways that were activated to relieve
 
"boredom that is extremely stressful" to individuals with AD/HD(Giambra&Shaw,
 
1993,p.28).This nonTConscious processing suggested thatindividuals with AD/HD"who
 
sometimes exhibit poor inhibition and high impulsivity may gain control only when
 
interest is captured"(Giambra&Shaw,1993,p.28).The stress and lack ofcontrol
 
associated with AD/HD symptoms may affect academic achievement and adjustment to
 
college.
 
AD/HD researchers(Barkley,1990,1995;Javorsky&Gussin,1994;Richard,
 
1995;Heiligenstem& Keeling,1995;Weyandt,Linterrrian &Rice,1995)point outthat
 
high functioning individuals with AD/HD symptoms are at risk for attrition and greater
 
mental health problems. The intelligence and learning strategies that may have served the
 
individual during elementary and secondary education,may be insufficient to meet the
 
challenges ofpost-secondary education. Without the supportive services ofteachers,
 
faniily,and friends,many students become overwhelmed bythe Organizational and time
 
managementdemands ofcollege(Heiligenstein &Keeling, 1995).
 
Aselementary and secondary educational services improve their ability to serve
 
children with diverse learning issues(e.g., dyslexia,attention-deficits),increasing
 
numbers ofthese individuals may be expected to seek post secondary education(Grimes,
 
1995;Richard, 1995;Ryland,Riordan&Brack,1994; Javorsky&Gussin,1994).The
 
2.5 percent ofcollege students reporting AD/HD symptoms in the Weyandtet al.(1995)
 
study seems consistent with the 3-5 percentfound in the high school population by
 
Barkley(1995). Although the prevalence ofAD/HDin the college population has not
 
been reliably determined(Javorsky&Gussin, 1994;Heiligenstein&Keeling, 1995),the
 
Higher Education Resource Center ofthe American Council ofEducation(HE.A.T.H.)
 
has indicated that 25 percent ofallfreshmen with documented disabilities have AD/HD
 
(Richard, 1995).Whileself-disclosing individuals with documented AD/HD are likely to
 
seek services to enhance their academic experience,individuals with undocumented or
 
unrecognizedAD/HD may not utilize academic support services.
 
Researchers(House,1992;Ryland,Riordan,and Brack,1994;Grimes,1995)
 
point outthe importance of academic self-conceptfor at-risk student populations and the
 
need to evaluate and address salient characteristics affecting persistence in the
 
postsecondary environment.Silver(1994),in ADD and the College Student,stresses the
 
importance Ofthe student's knowledge ofthe disorder and the way it effects all aspects of
 
their life. He emphasizes that"without this knowledge,the student cannot be successful
 
as his or her own advocate"(Silver,1994,p.ix). Choosing a college that accommodates
 
diverse learning needs is an importantingredient to success. However,as McCormick and
 
Leonard(1994)report,manyADD individuals do hot wantto admit they need special
 
services and look at college as a new beginning.
 
SelfSchemas
 
Students with AD/HD may have developed cognitive representations of
 
themselves(self-schemas)as ineffectual students;these schemas affect their future
 
expectations.Their experiential history,marked by an inability to self-regulate and/or
 
inhibit response may adversely affect academic achievement and the motivation to remain
 
in an academic environment that is stressful. Markus and Nurius(1986)suggest that past
 
selves affect present perceptions and futureideationspfwhatone hopes or fears
 
becoming.Thus,AD/HD symptoms may be expected to affect students' current well­
being and adjustment to the college environment,as well as their estirnate offuture
 
possibilities for achievement.
 
Students at Risk
 
According to Grimes(1995),there has been a200percentincrease in the
 
enrollment of at-risk students at the college level,over the pastfive years.She
 
recommends that a holistic,student-centered approach to teaching is needed to address
 
the personal and academic needs ofstudents. Understanding the learning style(e.g.,
 
auditory, visiial,tactile)ofstudents^lows service providers to help the student adapt
 
their style to more effective strategies (e.g., organizational memory strategies,resource
 
managementand comprehension monitoring).
 
Assisting academically under-prepared students to meet the initial demands ofthe
 
college experience is the focus ofan intensive learning experience(ILE)in English and
 
mathematics developed by the Galifomia State University system.Clark and Halpem
 
(1993)addressed the importance ofassisting the preparedness ofentering students in two
 
important subject areas(i.e.,English and mathelnatics)to enhance their future academic
 
performance and improve their chances ofpersisting in an academic environment,The
 
small butimportant gains(i.e.j improved grade point average and continued education)of
 
the ILE's one year pre-baccalaureate preparation program,points outthe advantages of
 
small class size,specially designed curriculum,academic advising and academic
 
socialization experiences for a population that scored in thelowest quartile on admission
 
tests. While this study targeted specific content areas(English and mathematics),the
 
structural design ofthe program addresses learning styles and learning-study strategies
 
that enhance retention.
 
The minority status ofmany students needing remedial services addressed in the
 
article by Clark and Halpem(1993)also suggests thatmany students needing services are
 
from low SES.Interestingly,the prevalence rates ofAD/HD in low SES geographic areas
 
varies between7percentin urban areas to 4.6 percentin rural areas; however,
 
individuals with AD/HD are found at all economic levels (Barkley,1990,1995).It is
 
also important to recognize that AD/HD is an inherited disorder and its expression may
 
be exacerbated by familial characteristics.Parental academic under achievement,under
 
emplojnnent,and family dismptions(divotces,separations),as well as parent
 
psychopathology affect AD/HD outcomes(Barkley, 1990,1995;Weiss and Hechtman,
 
1993).
 
Positive/Negative Factors
 
The negativity associated with AD/HD may be balanced bythe positive aspects of
 
high energy and creativeness often found in this population.It may be that many
 
successful individuals with AD/HD,who have limited formal academic attainment,were
 
able to use their AD/HD attributes optimally (e.g.,by a better fit between themselves and
 
occupation). Hallowell and Ratey (1994)are examples ofhighly educated individuals
 
with attention deficit disorder, whose academic achievements include mediccd degrees
 
and successful psychiatric practices.Emphasizing that"neurobiological data now show
 
that the syndrome is rooted in the central nervous system,''Hallowell and Ratey(1994)
 
point out that AD/HD is hard to clearly define and is usually accompanied by other
 
problems(e.g.,learning disability orlow self-esteem).
 
Mostundiagnosed individuals,by adulthood,recognize something is amissin
 
their lives and for those seeking help,the diagnosis ofAD/HD is often met with a sense
 
ofrelief(Hallowell&Ratey,1995;Richard, 1995).It is reasonable to assume that many
 
high functioning adults with unrecognized AD/HD,may have mild to moderate
 
symptoms.High-functioning students with AD/HD symptoms,having been able to meet
 
academic criteria to enter college,encounter problems with structure,organization,and
 
sustained attention(e.g.,in lectures and self directed reading)which may not have been
 
recognized in the structured environment ofearlier educational experiences.The
 
challenges students with recognized and unrecognized AD/HDface in their transition to
 
college may "leave them staggering under the organizational demands"(p.277),and
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feeling unable to perform at the college level(Heiligenstein &Keeling, 1995).
 
Further,the transition to college may be complicated byinadequate interpersonal
 
skills affecting social well-being(Pagan,1994).Theimmature or inappropriate behaviors
 
ofindividuals with AD/HD affect their acceptance by others and social integration
 
(Barkley, 1990,1995;Ratey,Hallowell&Miller,1995;Weiss&Hechtman,1993;
 
Landau&Moore,1991).
 
Psvchological Well-Being
 
The psychological well-being ofstudents with AD/HD symptoms may be
 
especially vulnerable in college.Ryff(1989,1995 a, 1995b)has developed a scale
 
measuring six dimensions ofpsychological well-being that are grounded in three
 
literatures: life span developmental psychology(Erikson,Buhler,and Neugaten),clinical
 
psychology(Maslow,Rogers,and Jung),and mental health(Johoda and Birren).She has
 
synthesized the qualities ofwellness that overlap in these literatures into six dimensions
 
ofwell-being(selfacceptance,positive relationships,autonomy,environmental mastery,
 
purpose in life,and personal growth)that emphasize positive functioning and the
 
presence ofwellness.These six dimensions have been shown by researchers(Barkley,
 
1990,1995;Weiss&Hechtman,1993)to be problematic for individuals with AD/HD.
 
Emergingfrom the McGill AD/HD longitudinal studies,self-esteem and social-

skills deficits are often related to hyperactivity(Weiss and Hechtman,1993).By young
 
adulthood,the discrepancies between one's selfand one's peers,particularly related to
 
interpersonal relationships,may contribute to lowered self-esteem in thoseindividuals
 
who are hyperactive(Weiss and Hechtman,1993).Barkley(1995)reports that typical
 
complaints by adults with AD/HD in the University ofMassachusetts Medical School
 
(UMMG)studies, relate to poor interpersonal skills(e.g.,self-centeredness,trouble
 
sustaining friendships and heterosexual relationships)and varying degrees ofanti-social
 
behaviors(e.g.,substance abuse,verbal £ind physical aggfession).
 
AD/HD longitudinalresearch provides information that appears to be relevant to
 
the developmental tasks ofadulthood that are associated with interpersonal relations,
 
autonomy,environment^ tnastery,purpose in life and personal growth, Weiss and
 
Hechtman(1993)and Barkley(1995)report indebtedness,traffic violations,child/home
 
managementand frequentjob changes as some ofthe difficulties experienced by adults
 
with AD/HD.Life experiences and how they are pereeived, whether by social
 
comparison,reflected appraisals,and/or attributional proeesses,contribute to individual
 
well-being(Ryff, 1995). With maturation,the emerging self-awareness aecompanying
 
cognitive development,influences perceptions and expectations affecting developmental
 
tasks(Stein&Markus,1994;Cicchetti, 1991).
 
Adults with AD/HD have self-knowledge that is externally reinforced by objective
 
criteria(e.g.,teacher/parent reports,number ofunsuecessful social relationships,credit
 
and accident history)that affects continued perceptions ofthe self as ineffectual in
 
meeting developmental tasks(Barkley, 1995).College may exacerbate internalized self­
schemas and attitudes regarding dysfunction.The value ofpositive elements in subjective
 
well-being may provide insights to offset harsh evaluations ofthe self (Kuiper&Dance,
 
1994).More importantly,understanding determinants of well-being may motivate
 
individuals with AD/HD to seek optimal means ofaccomplishing desired goals(e.g.,by
 
seeking diagnosis,therapy,remedial help,and skill developmentin salient areas).
 
For many adults with AD/HD,success has meant adapting,accommodating,and
 
developing compensatory strategies to achieve optimal adult outcomes(Hallowell&
 
Ratey,1995;Quinn,1995).Theimportance ofadaptation and the "capacity for hope"
 
(p.l6)affects goals(Myers&Dieper, 1995).Myers and Diener(1995),also point out that
 
"age,sex,race and income(assuming the person has enough to afford life's necessities)
 
hardlygive aclue"(p.17)to subjective well-being.The subjective nature ofpsychological
 
well-being mustbe viewed withinthe context ofdomain-specific fears and the possibility
 
oftheir coming to pass(Cross&Markus,1991).
 
Therefore,an examination ofsubjective,psychological well-being in students
 
with arid without AD/HD symptoms may provide insights into the positive functioning of
 
individuals with AD/HD symptoms and dimensions where there may be an absence of
 
well-being.Depending on the Severity ofsjunptoms and the supportive network available,
 
some students with AD/HD symptoms may be able to optimize their Strengths(e.g., high
 
energy and creativity)in the college environment(Hallowell&Ratey, 1995). Their
 
current situation,may present opportunities within optimal contexts,especially ifthe
 
student and college are a good "fit"(e.g., highly salient academic material and supportive
 
services),and ifthe student is khowledgeable about their own AD/HD(Silver, 1994).
 
The optimization ofacademic possibilities for this population is encouraged by the
 
acceptance ofAD/HD's status as a disability. This Status opens the door to university
 
services that accommodate educational needs ofidentified populations(Hallowell&
 
Ratey, 1995;Latham&Latham, 1995).
 
Identification ofstudents whose psychologicalwell-being is associated with
 
AD/HD s5anptomology mayprovide insights into their adjustment to the college
 
environment.Baker and Siryk(1983)developed a measure that addresses four indices of
 
adjusthient(social,academic,personal-emotional,and attachment to the particular
 
institutioh), as well as providing an overall adjustment score that looks at the"coping
 
responses"(p.181)for each ofthe scales.Those students scoring on the extreme low end
 
of the Student Adjustmentto College Questionnaire (SACQ)were less likely to enroll
 
the following sernester.Because college entrance presumes a level ofacademic
 
proficiency,many secondary students who rneet academic requirements for entrance to
 
college may not be prepared for the adjustmentin other key areas(e.g.,social,emotional,
 
and personal)known to affect retention arid achievement(Panori,Wong,Kennedy,&
 
■King,1995).. . ;,V' ^ 
As a performance based disorder, AD/HD affects learning and is associated with 
"significant deficits in oral and written language, and study skills and strategies" ( 
Javorsky & Gussin, 1994, p. 174). Heiligenstein and Keeling (1995) in a retrospective 
study found that unrecognized AD/HD was asspciated with the use of mental health and 
counseling services. Further, researchers have found AD/HD symptoms to be more 
commonin the college population than previously realized (Weyandt, Linterman, & 
Rice, 1995). While persistence in college has been shown to be related to academic self-
concept, and achievement related expectancies (House, 1992), social, personal-emotional 
adjustment, and attachment to the particular institution are important contributing factors 
in attrition (Baker & Siryk, 1983, 1989), as well. Students with AD/HD have 
. , ■. ■ ■; ■ . . ■'TO 
characteristics that place them at risk;therefore assessing students with AD/HD
 
sjmiptoms and their adjustmentto college may help service resources target specific
 
problem areas.
 
In conclusion,the effects ofAD/HD on the well-being ofcollege students has
 
implications for their academic achievement and retention. Although researchers
 
acknowledge thatsome individuals with AD/HD successfully meetthe developmental
 
tasks ofadulthood(Hallowell&Ratey, 1994;Barkley, 1995),post-secondary education
 
presents specific challenges to the cognitive functioning and social development ofthis
 
population(Giambra&Shaw,1993;Applin, 1994;Pagan,1994). Additionally,research
 
demonstrating that AD/HD is more prevalentin college students than previously realized
 
suggests that withoutidentification,many students will struggle academically and/or
 
withdraw without realizing their innate potential.Furthermore,they willmostlikely be
 
unaw£u-e ofthe role AD/HD symptomology has played in their psychological well-being
 
in the college environment and their adjustment to that environment.
 
Objective ofthis Studv
 
Although there has been a great deal of research on the relation between AD/HD
 
and negative developmental outcomes,the relation between AD/HD and different
 
dimensions ofpositive psychological well-being and different aspects ofthe quality of
 
adjustmentto college have not been adequately addressed by researchers.Identifying
 
AD/HD sjnnptomsin college students may be particularly useful in predicting student
 
subjective psychological welPbeing and their quality ofadjustment to eollegel
 
While this study did not attempt to diagnose AD/HD,it is expected that AD/HD
 
11
 
symptoms will affect well'-being and adjustment to college.
 
Hypotheses
 
In regard to the relation between the degree ofAD/HD symptoms and the six
 
dimensions ofsubjective well-being,it is hypothesized that there would be a significant
 
relation between the degree ofAD/HD symptoms and each ofthe six dimensions(i.e.,the
 
level ofself-acceptance,the level ofpositive relations with others,the level ofautonomy,
 
the level ofenvironmental mastery,the degree indicating a purpose in life, and the level
 
of personal growth).
 
In regard to the relation between the degree ofAD/HD symptoms and the four
 
adjustmentto college scales,it is hj^othesized that there would be a significant relation
 
between the degree ofAD/HD symptorns and each ofthe four adjustment scales(i.e.,the
 
level ofacademic adjustrhent,the level ofsocial adjustment,the level ofpersonal-

emotional adjustment,the degree ofattachment tp college).
 
In regard to the relation between the degree of/^/HD symptoms and GPA,it is
 
hypothesized that there will be a significant relation between the degree ofAD/HD
 
symptoms and GPA.
 
In addition to examining the relation between the degree ofAD/HD symptoms
 
and the six well-being dirnensions,as well as the four adjustment to college scales,this
 
study will also look at age;socio-economic status, years in school,and use ofservices as
 
predictors of well-being,student adaptation to college,and GPA.
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;METHOD. .
 
Design and Analyses
 
A correlational approach was adopted to investigate the relationship between
 
AD/HD symptoms and each ofthe six dimensions ofwelhbeing(i.e.,self-acceptance,
 
positive relations with Others,autonomy,environmental mastery,purpose in life,personal
 
growth)and each ofthe four adjustment to college subscales(i.e.,social,academic,
 
personal-emotional,and attachment),as well as,GPA.In addition,the followirig
 
variables: symptoms,age,socio-economic status, years in school,use ofservices were
 
examined as predictors in each ofthe six dimensions ofpsychological well-being,each of
 
the adjustment to college subscales,and GPA.
 
Pearson Product-Moment correlations were calculated to determine the
 
relationship between AD/HD sjnnptoms and each ofthe six dimensions ofpsychological
 
well-being,each ofthe four dimensions ofadjustment to college,as well as GPA.In
 
addition,step-wise regressions were used to assess the predictive value ofAD/HD
 
syrnptoms,age,SES,years in school,and use ofservices with respect to psychological
 
well-being,adjustment to college,^d GPA.A significance level ofp=.05 was adopted
 
to conclude the statisticalsignificance ofeach analysis.
 
Participants
 
Participants were 198 college students,representing 31 major academic areas,
 
with Psychology(29.3%),Business(13.1)%,Liberal Studies(9.1%),Human
 
Development(5.6%),and Sociology(4%)having the greatest representation. The multi
 
ethnic diversity,and class status ofthe participants corresponded to the general
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population ofthe university. Ages ranged from 16to 59(M =27 years,SD=10 years)
 
exemplifying the traditional- non-traditional student cornposition ofthis southern
 
California,primarily commuter campus,For a more detailed demographic profile ofthe
 
participants,see Table 1 and 2.
 
Materials
 
In this study the following materials were used: An informed consentform(see
 
Appendix A),the Psychological Weil-Being Scales(see Appendix B),the Student
 
Adaptationto College Questionnaire(see Appendix C),the Attention Deficit Rating
 
ScaleTV(see Appendix D),a derriographic sheet(see Appendix E),and a debriefing
 
statement(see Appendix F).
 
Informed ConsentForm. Theinformed consentincluded identification ofthe
 
researcher,and an explanation ofthe nature,purposes,and method ofthe project.It also
 
included a statement ofthe voluntary nature ofthe study and the participant's right to
 
withdraw from participation without penalty.Other inforrnation relevant to potential risks
 
and benelit.s wa.s also included.
 
Psvchological Well-Being Scales, The Psychological Well-Being Scales
 
(PWBS)developed by Ryff(1989)were used to measure the subjective well-being ofthe
 
participants. ThePWBSis an 84-item measure containing six dimensions: Self
 
acceptance,positive relationships,autonomy,environmental mastery,purpose in life,and
 
personal growth. There are 14itemsin each ofthe six subscales. Respondents rate
 
themselves according to a 6-poihtscale ranging from strongly disagree(1)to strongly
 
agree(6). Some ofthe items are positively scored and some are negatively scored.
 
14 ■ 
Responses to negatively scored items are reversed in the final scoring procedure so that
 
high scoresindicate high self-ratings in the dimension assessed;The values assigned to
 
each item are summed for each scale. The score range for each subscale is 14to 84. The
 
higher the score,the greater the well-being in that particular dimension ofwelbbeing.
 
Internal consistency(alpha)coefficients were adequate for each subscale.
 
Specifically,self-acceptance =.91; positive relations with others -.88;autonomy =.83;
 
environmental mastery =.86;purpose in life =.88; personal growth =.85.The test-retest
 
reliability coefficients were: selfacceptance =.85; positive relations with others =.83;
 
autonomy=.88;environmental mastery =.81;purpose in life =.82;personal growth =.81.
 
The validity ofthe scales is supported by their correlations with prior measures of
 
positive functioning:life satisfaction, affect balance,self-esteem,internal control,and
 
morale;correlations are all positive and their coefficients range from.25 to.73.
 
Correlation coefficients for powerful others,chance control,and depression(negative
 
functioning)ranged from -.30to -.60.The intercorrelations ofthe six dimensions range
 
from.32to.76.Selfacceptance and purpose in life correlate at.72 and self-acceptanCe
 
and environmental mastery correlate.76.While these appear to be strongly
 
intercorrelated,they show differential patterns with other measures and are intended to
 
represent different facets ofpositive psychological functioning.
 
Student Adaptation to College Questionnaire(SAGO). TheSACQ developed by
 
Baker and Siryk(1984)was used to measure the quality ofstudent adaptation to college.
 
It is a67-item self-report questionnaire, TheSACQ has four principal subscales:
 
Academic Adjustment contains 24items addressing educational demands;Social
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 Adjustment has20items related to interpersonal demands associated with the college
 
environment;Personal-emotional Adjustmentcontains 15 items related to psychological
 
and physical aspects ofthe student; and Attachment has 15 items addressing the student's
 
feelings about being in college.Students must mark the boxes indicating sex,current
 
Standing,and semester or quarter.No more than three items may be omitted for a given
 
subscale, with the exception ofitems 26(dormitory living)and 33(roommate)that may
 
notbe applicable to all students.The partieipant circles one ofnine asterisks that range
 
from 'applies very closely to me'to 'doesn't apply to meat all'. The circled items are
 
recorded on a carbon enclosed in the measure. Someitems are negatively coded and
 
someitems are positively coded.The negatively coded items run from 1 to 9,and the
 
positively coded items run from9to 1.The values assigned to each item are summed for
 
each scale. The possible score range for the scales. Academic Adjustment,Social
 
Adjustment,Personal-emotional Adjustment,and Attachment,are 24to 216,20to 180,
 
15 to 135,and 15to 135,respectively. The higher the score,the better the quality ofthe
 
student's adjustment to college.
 
Cronbach alpha coefficients for the Academic Adjustment subscale range from
 
.81 to.90,for the Social Adjustmentsubscalefrom.83 to.91,for the Personal-Emotional
 
Adjustment subscalefrom.77 to.86,and for the attachment subscalefrom ,85 to .91.
 
Attention Deficit Hvperactivitv Disorder Rating Scale IV(AD/HD). The AD/HD
 
rating scale was developed by the University ofMassachusetts Medical Center in
 
conjunction with Dr.Barkley(1991). TheAD/HD rating scale is an 18-item checklist of
 
symptoms characteristic ofadults withAD/HD.Participants responded by circling one of
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the following: O=not at all, 1=just a littlcyl= pretty niuch,and 3= very much.The
 
values assigned to each item are summed for the scale. The possible score range is0to
 
54. The higher the score,the greater the degreeofsymptomology.
 
This scale is used as part ofa compmhensive assessment ofAD/HD in adults,
 
with 14symptom chafacteristics taken from the Diagnostic and Statistical Manual-III-R
 
(DSM-IH-R).While this scaleis an integral part ofthe behavioral assessmentof
 
individuals with AD/HD atUMMC,there is no reliability or validityinformation for
 
using this scale in isolation.
 
Demographic Profile.The demographic profile contains40questions requesting
 
information across several areas known to have a potential impacton individuals with
 
AD/HD.Questions related to the history ofAD/HD(i.e.,relevant to the individual and
 
family members),known medical conditions,age,gender,ethnicity, marital status,
 
employment,academic status,satisfaction with college,and economic status.
 
Debriefing statement.The debriefing statementinformed the participants that they
 
had been assessed for AD/HD symptoms and the effects ofthose symptoms on their
 
subjective well-being and the quality oftheir adjustment to the college experience.They
 
were assured that the assessment was hota diagnosis and that their participation would
 
contribute to the understanding ofpositive psychological well-being and adjustment to
 
college.
 
Procedures
 
Participants were contacted in lower and upper division classes at California State
 
University,San Bernardino,as well as through poster announcements.Respondents were
 
■ : n 
asked to complete a questionnaire packet to investigate the effect ofinattention,
 
impulsivity,and hyperactivity on their well-being,and adjustment to college.
 
Participation whs voluntary and anonymity was assured,with all participants treatedin
 
accordance with the Ethical Principles ofPsychologists and Code ofConduct(American
 
Psychological Association,1992).The measures were either individually or group
 
administered,with the researcher present. Theadministration ofthe measures was
 
conductedin reserved research rooms on campus at selected time periods and in 3
 
undergraduate personal growth and development classes. Potential participants were
 
asked to give their formal consent,and then to cotnplete the questionnaire packet.
 
Participants were debriefed following their participation.
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RESUUrS
 
The demographic characteristics ofthis sample represent the diversity ofthe
 
GSUSB student population.Male participants(n=46)averaged 17.52symptoms(SD=
 
9.24)and female participants(h =150)had an average of 17.82symptoms(SD=9.19).
 
Three participants aged 21,23,and44reported that they were diagnosed with AD/HD as
 
adults and were among the 23respondents who had biological first degree relatives with
 
ADD or AD/HD.Although 134 partieipants in this study did not use university support
 
services,127 were aware ofsupport services. Ofthe 85 individuals using supportive
 
services,63rated the serviees5 or better on a 1-9rating scale,and a third ofthe
 
respondents rated services a9. See Tables 1 and 2.
 
Tablet
 
Population Demographies
 
Variable SD
 
Age 27.44 10:03 196
 
Symptoms 1736 / 9.22 198
 
Symptoms X Age
 
<28 years 18.66 9,14 T35'
 
>28 years , 15.00 ' 9:05
 ■ ' ■ 
Number ofCommitted Relationships 3:90: "193.
 
Hours Worked Weekly 20.65 15:28 195
 
Jobs Since Age 18 ■ ■ ■v4:.35v . -)vv ■ ' 4.63 ■ • : ■ 184' 
Hours Spent Studying 3.03 ■ 2.43 191 
Distance Traveled to School 24;77 19.18 ■ .184' . 
Units per Quarter 13.56 ■ : 3.44 /, 196' " 
Years of Formal Schooling 15.20 . ■ 2.25' .190' ■ 
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Table2 
Population Frequencies 
Variable Value n Percent 
First to attend college ■ YeS' 61 30.8 
No 136 68.7 
Missing 1 
Academic Degree Associates 65 32.8, 
B.A. 5 2.5 
Other 4 2.0 
Use ofAcademic Services ■ Yes- ■ 62 31.3 
■ No ■ 134 67.7 
Declared Major Yes 180 90.9 
, No . . 18 8.1 
Marital Status Single 89 44.9 
Committed Relationship 41 20.7 
Married , . 53 26.8 
Divorced 15 7.6 
Employed Yes­ 149 75:3 
.No 49 24.7 
Family Income($) Under 20,000 43 21.7 
20-40,000 : 64 32.3 
40-60,000 47 23.8 
Over $60,000 38 19.2 
No response 6 3.0 
Participant with AD/HD ;■ 4 ■ ■ 2.0 
Biological Relatives diagnosed ADD/AD/HD - ■ ■ ■23 11.6 
Children Diagnosed AD/HD (4 Males; 4 females) 8 4.0 
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 The descriptive statistics for the well-being(PWBS)and adjustment(SACQ)
 
measures are summarized in Table3and 4.The following tables represent the potential
 
ranges associated with the subscales,the response rangesfound in this study;and the
 
mean ratings and standard deviations are given.Higher scores in each ofthe subscales of
 
the measures indicate higher levels of well-being and higher levels ofadjustment to
 
college.
 
Tables
 
Descriptive Statistics for Well-Being Subscales
 
Subscale Potential Range Actual Range ■ ■ M, SD 
Self-Acceptance M4-84 14-84';; 63.40 13.20 
Positive Relations 14-84 25-84 64.08 11.64 
Autonomy. 14-84 31-84 63.04 11.51 
E-Mastery 14-84 24-83 60.59 11.61 
Purpose in Life 14-84 30-84 68.48 10.78 
Personal Growth 14-84 40-79 67.67 7.48 
E-Mastery=Environmental-Mastery 
N=198(46 males,150females) 
Note.Higher scores reflect higher levels of well-being. 
Table4
 
Descriptive Statistics for AdjustmentScale Scores
 
Subscale Potential Range Actual Range M : SD
 
Academic 24-216 72-214 153.5 29.8
 
Social 20-180 42-163 112.3 24.0
 
Pers-Emotional 15-135 23-135 85.6 25.6
 
Attt to College 15-135 34-135 103.3 19.2
 
Pers-Emotional=Personal-Emotional, Att to College= Attachmentto College
 
N= 198(46 males,150females)
 
Note.Higher scores indicate higher levels ofadjustment.
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Correlational Analyses
 
The intercorrelations among AD/HD symptoms,demographic measure,and the
 
six dimensions of well-being are presented in Table 5.The correlations among the
 
AD/HD symptomology and each ofthe well-being dimensions were all negative and
 
significant, with coefficients ranging from-.175 to-.661.SES was significantly
 
correlated with the positive relations with others subscale,and age was significantly
 
correlated with positive relations with others,personal growth,autonomy and
 
environmental-mastery.Yearsin school and use ofservices were not significiantly
 
correlated with any ofthe well-being subscales.
 
The intercorrelations among AD/HD symptoms,demographic measures,and the
 
fourSACQ subscales^e presented in Table 6. The correlations among AD/HD
 
symptoms and the adjustment subscales were all negative, with coefficients rangingfrom
 
-.447 to -.679. Other significant correlations wererYears in school and attachment to
 
college;SES and academic adjustment;use ofservices and social adjustment.Age was
 
significantly correlated with three ofthe four subscales(i.e., academic,attachment,and
 
personal emotional adjustment).
 
The intercorrelations between GPA and AD>TiD symptoms,years in school,SES,
 
use ofservices,and age demonstrated that the correlation between GPA and AD/HD
 
symptoms was negative and significant,r=-;250,(p <.0001),SES,and age were also
 
significantly correlated with GPA,r=.210 and r=.215 respectively(p <.01). Years in
 
school andi Use ofservices,however,were not significantly correlated with GPA.
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Tables
 
Intercorrelations Between AD/HD SvmptQms and Subscales ofWeil-Being
 
o
Scale S-A P/0 PGR PLF AUT E-M
00
 
SYMP -.521** -.451** -.175* -.499** -.389** -.661**
 
YRS/SCH .082 .118 -.029 .042 :118 .004
 
SES .129 .155* -.055 .118 -.005 .107
 
USE/SVC -.081 -.024 -.057 -.013 -.085 -.061
 
age; .123 .170* :149* .118 .165* .158*
 
SYMP=AD/HD symptoms,S-A=Self-Acceptance,P/0=Positive Relations with Others,PGR=Personal
 
Growth,PLF=Purpose in Life,AUT=Autonomy,E-M=Environmental Mastery,YRS/SCH=Years in
 
Schoor,^ SES=Income,USE/SVC= Use ofServices,Age=Age ofParticipants.
 
Note: (**=p <.0001,*=p <.05).
 
Tableb
 
Intercorrelations between AD/HD Symptoms and Subscales ofSACO
 
Scale ACAD ATT P-E SOC
 
SYMP -.642**
 -,447** -679** _.474**
 
YRS/SCH .145* .028 .098
 
SES .141* .069 .129 .075
 
USE/SVC -.102 -.107 -.014 -.170*
 
AGE .257** .159* .151* .080
 
SYMP=AD/HD Symptoms,ACAD=Academic,ATT=Attachment,P-E=Personal-Emotional,SOC =
 
Social,YRS/SCH=Years in School,SES=Income,Use/SVC= Use ofServices,Age-Age of
 
Participants.
 
Note: (**=p <.0001,*=p <.05).
 
23
 
Step-Wise Regressions: Weil-Being Dimensions
 
Separate step-wise regressions were performed to test the predictive value ofthe
 
degree of AD/HD symptoms,age,socio-economic status(SES),years in school,and use
 
ofservices on the six dimensions ofwell-being(self-acceptance,positive relations with
 
others,autonomy,environmental mastery,purpose in life, and personal growth).
 
Ofthe five variables entered as potential predictors,the degree ofAD/HD
 
symptoms contributed uniquely to the variance in the following well-being dimensions:
 
self-acceptance,autonomy, environmental mastery,purpose in life,and personal growth.
 
With respect to the positive relations with others dimension,in addition to sjmiptoms,
 
years in school and SES were also significant predictors. Table7provides a summary of
 
these regressions.
 
Step-Wise Regressions:SACQ Dimensions
 
A series of step-wise regressions were performed to test the predictive value of
 
the degree ofAD/HD sjmiptoms,age,SES, years in school,and use ofservices on the
 
four dimensions ofthe student adaptation to college measure.In each analyses,the degree
 
ofAD/HDsymptomology contributed significantlyto variations in adjustment.
 
Additionally,other predictor variables(e.g.,SES,Age,years in school,and use of
 
services)predicted different dimensions ofadjustment. Along with symptoms,use of
 
services was a significant predictor ofsocial adjustment; age,;use ofservices,and SES
 
contributed significantly to the prediction ofacademic adjustment,and years in school
 
and use ofservices were significant predictors in the attachmentto college dimension.
 
See Table8for a summary ofthe regressions.
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Table7
 
Summary ofStep-Wise Regressions for Variables Predicting Weil-Being 
Dimension Variable R­ R"Change Beta 
Self-Acceptance 
F(l,179)=68.203,p=.0001 
Step 1 Symptoms .275 -.525 
Positive Relations with Others 
F(3,177)=20.234,p=.0001 
Step 1 Symptoms .215 -.451 
Step2 Years in School .238 .023 .143 
Step 3 SES .255 .017 .130 
Autonomy 
F(l,179)=33.765,p=.0001 
Step 1 Symptoms .158 -.398 
Environmental mastery 
F(l,179)=148.777,p=.0001 
Step 1 Symptoms .453 -.673 
Purpose in Life 
F(l,179)=61.158,p=.0001 
Step 1 Symptoms .254 -.504 
Personal Growth 
F(l,179)=61.158,p=.0001 
Step 1 Symptoms .033 -.183 
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Tables
 
SummaryofStep-Wise Regressions for Variables Predicting SACQ
 
Dimension Variable 
Social 
F(2,178)=32.994,p=.0001 
Step 1 Symptoms 
Step 2 Use ofServices 
Academic 
F(4,176)=38.826,p=.0001 
Step 1 Symptoms 
Step2 Age. 
Step 3 Use ofServices 
Step4 SES 
Personal-Emotional 
F(l,179)=165.55,p=.0001 
Step 1 Symptoms 
Attachment 
F(3,177)=20.294,p=.0001 
Step 1 Symptoms 
Step2 Years in School 
Step 3 Use ofServices 
R­
.238
 
.270
 
.415
 
.440
 
.454
 
.468
 
.480
 
.214
 
.235
 
.255
 
R"Change
 
.032
 
.025
 
.014
 
.014
 
.021
 
.020
 
Beta
 
-.498
 
-.178
 
-.611
 
.155
 
-.127
 
.118
 
^.693
 
-.468
 
.151
 
-144
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Step-Wise Regressiori:GPA
 
A final step-wise regression was performed to examine the predictive value ofthe
 
5' GPA.Thismodelindicated thatin
 
addition to the degree ofAD/HD symptonis,SES and age were predictive ofa student's
 
GPA.
 
Table9
 
GPA Variable R- Change Beta
 
Step 1 Symptoms .053 
-:175
 
Step 2 SES .090 .03644, .207
 
Step 3 Age , .129 .03887 .201
 
F(3,176)=8.705
 
p= <.OOQl.
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DISCUSSION
 
The expectation that AD/HD symptoms would have an impacton students'
 
perceptions ofwell-being aitd adjustinent to college is confirmed in this study. As
 
hypothesized,AD/HD symptoms were significantly correlated with each ofthe six well­
being dimensions.The well-being measure developed by Ryff(1989),focuses on
 
wellness and the positive aspects offunctioning.For the participants in this study,the
 
negative and highly significant correlations between each well-being dimension and
 
AD/HD syniptoms support what has been foundin the AD/HD literature. Thatis,AD/HD
 
negatively affects self-concept, interpersonal relationships,autonomy,and meeting the
 
organizational and managementdemands oflife's challenges(Barkley, 1990,1995;Weiss
 
&Hechtman,1993).
 
Further,the results support the literature on the negative impact ofAD/HD in
 
terms ofmeeting academic goals, personal-emotional adjustment,and social interactions
 
that are anintricate part ofthe college experience(Baker&Siryk, 1983;Javorsky&
 
Gus.sin, 1994; Heiligenstein &Keeling, 1995).
 
AD/HD Svmptoms:Predictors ofWeil-Being
 
AD/HD symptomology was a Unique predictor ofself-acceptance,autonomy,
 
environmental mastery,purpose in life,and personal growth.These findings are
 
consistent with AD/HD literature suggesting that individuals with AD/HDfrequently see
 
themselves as ineffectual in each ofthese dimensions(Barkley,1990,1995;Hallowell&
 
Ratey, 1994; Kelly&Ramundo,1996;Ratey,Hallowell,&Miller, 1995).The positive
 
relations with others dimension ofwell-being was predicted not only with
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symptomology,but also by years offormal education^ and SES,which conflicts with
 
Myers and Diener's (1995)statement that "age,race,and income(assuming the person
 
has enough to afford life's necessities)hardly give a clue"(p.l7)to subjective well-being.
 
That years spent in school(i.e. greater number of years implicates age)was positively
 
related to well-being in this model may reflect growing self-efficacy by students
 
remaining in academia and the social ties occurring over time. Moreover,previous
 
research hasfound a significant relation:between AD/HD and SES(e.g.,Barkley, 199G,
 
1995;Weiss&Hechtman,1993),as well as significant relations between interpersonal
 
relationships and AD/HD(e.g.,Barkley, 1990,1995;Landau&Moore,1991;Weiss&
 
Hechtman,1993;Wender,1995).Therefore,it is not surprising to find SES as a
 
significant predictor ofpositive relations with others,in this study.
 
AD/HD Svmptoms:Predictors ofAdjustmentto College
 
In the regressions for theSACQ subscales,symptoms,use ofacademic support
 
services,age,SES,and yearsin school were predictors inindividual models;While
 
symptoms were the strongest predictor in each model,use ofservices was also a strong
 
predictor in the social,academic,and attachment models.Consistent with AD/HD
 
research these independent variables are associated with the individual's perceptions of
 
academic efficacy,interpersonal efficacy,and the sense offit to one's environment that
 
are issues for those with AD/HD(Weiss&Hechtman,1993;Hallowell&Ratey, 1994;
 
Richard,1995).Hallowell and Ratey(1994)have reported that students with AD/HD
 
maybeless inclined to seek help in the college environment and tend to look upon
 
college as a new beginning.
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 The sense of'personal-emotional^adjustment that was predicted by symptoms
 
exclusively is related to psychological and physical well-being,according to Plaud,
 
Baker,and,Groccia(1987).Thatsubjective psychological well-being was also affected
 
significantly by AD/HD symptoms supports the findings on the personal-emotional
 
subscale ofthe SACQ.
 
Predicting GPA
 
Until the early 197G's,it was believed that AD/HD was outgrown by young
 
adulthood.However,longitudinal research provided evidence that AD/HD is a chronic
 
disorder,whose severity ofexpression may diminish with age,butthe accumulated
 
disadvantages continue to affect functioning in achievement-related areas and socially
 
(Weiss&Hechtman,1993;Barkley, 1995).
 
For high functioning individuals with moderate to low AD/HD,age may aid the
 
development ofstrategies to meet academic achievement(Hallowell&Ratey, 1994;
 
Heiligenstein& Keeling, 1995).This may accountfor the positive relation between GPA
 
and age.As Weiss and Hechtman(1993)point out,"SES may not be a strong predictor
 
ofany particular outcome measure...but it may wellinteract with other factors"(p.236),
 
particularly social,environmental,and parental well-being in predicting an outcome
 
variable. Therefore,it was not surprising to find symptoms,and SES as a significant
 
contributors to GPA in this Study.
 
The Value ofAddressing AD/HD Svmptoms
 
Overall,the findings ofthe study implicate symptoms associated with the
 
diagnosis ofAD/HD as having significant predictive value in assessing student well being
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and adaptation to the post-secondary environment.While this project did hotfocus on
 
diagnosed AE)/HD,the findings are consistent with Meiligenstein and Keeling's(1995)
 
report On the effects ofunrecognized AD/HD symptomdlogy in the college population,
 
particularly relative to student perceptions within the contextofthat environment;
 
While AD/HD symptoms appeared across the spectrum ofagesin this study,they
 
were found to a higher degree in those 28 years and linder. AD/HDsymptom'averages
 
were sirnilarin both niale atnd female naembers ofthe sample.Even though there were
 
three times as many females in the sample than males,AD/HD symptoms were
 
significant predictors in the weli-being and adjustment dimensions addressed.This is
 
particularly interesting because the ratio ofiiiales to females having AD/HD in the non­
clinical community is 3:1> according to Barkley(1995). Replicating this study with a
 
more balanced gender representation may provide additional gender information that was
 
not possible with this sample.
 
Furthef retention ofstudents with high AD/HD symptomsin the college
 
environment has been associated with the 'fit' between student and college(Quinn,1994).
 
The significance ofAD/HD symptoms and adjustnient(i.e., academic,social,personal-

emotional,and attachmentissues)to the CSUSB college environment reported in this
 
study,suggests the need to address the 'fit' between students with AD/HD symptoms and
 
this campus.Whether successful students with AD/HD symptoms are using
 
compensating strategies or those high in AD/HD symptoms arc being lost through
 
attrition is beyond the scope ofthis study,and requires further research.
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Symptom Prevalence in the College Environment
 
The7.1% ofthe students who were 1.5 standard deviation units above the group
 
mean score for AD/HD symptomsin this study is consistent with Weyandt,Linterman,
 
and Rice's(1995)findings of 7%ofthe college students in their sample that were high in
 
AD/HD symptoms.Whereas their studyfocused on the prevalence ofAD/HD symptoms
 
in college students,neuropsychological perfortnahce,and the psychometric properties of
 
the adult rating scale(ARS)and the Wender Utah rating scale(WURS),this study
 
focused on the effect ofaggregate AD/HD symptoms on welhbeing and adaptation to
 
college.Both studies; however draw similar cbnclusipns, AD/HD symptoms appear to be
 
prevalent in college students and implies that students may bb using compensatory
 
strategies to meetthe challenges ofthe colldge environment.There is also the implication
 
that students with a high degree ofAD/HD symptoms may be lostto attrition.
 
Ofthe 198students in this study,185 had GPAsthat met uhiversity requirements,
 
with 125 students havin^^a dPA in the 3.0to 4,0rahgb.This is par^^^^ interesting
 
because it demonstrates that over93% ofthe sample was meeting academic challenges,
 
even though there was an average of 17.56symptomsin the sample.Further, 180students
 
had declared their major.Thesefindings are consistent with research reported in the
 
SACQ manual,studentcommitmentto a major is associated with higher adjustment to
 
college.
 
Limitations and Implications
 
The high level ofacademic achievementin this sample may partially explain the
 
67.7% ofthe sample that did not use academic support services.The over representation
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offemales in the study is also a factor that should be addressed in the future.Including
 
use ofhecdth services may also be useful,but considering that CSUSB is primarilya
 
commutercampus,the use of campus health services would have to extend to those
 
facilities in the community.This study was conducted at the beginning ofthe spring
 
quarter,approaching the end ofthe school year for many students.This may be a
 
particularly stressful quarter,especially for graduating seniors,who made up alarge
 
portion ofthis sample.
 
Asthis study demonstrated,the degree ofAD/HD symptoms was a significant
 
predictor ofthe dimensions targeted,and a high degree ofsymptoms were present across
 
the age range(16-59 years) in the small sample investigated in this research;These
 
findings are also compatible with the Weyandtet al.(1995) study and raise questions as
 
to the extent AD/HD symptoms are associated with the retention ofstudents in the
 
academic environment,and are the needs ofstudents high in symptomology being meton
 
college campuses.
 
If, as current research suggests,increasing numbers ofstudents with AD/HD or
 
AD/HD symptomology are entering post-secondary education (Shaw&Giambra,1993;
 
Javorsky&Gussin,1994;Weyandt,Linterman,&Rice,1995),then colleges need to
 
address those dimensions ofwell-being and adjustment to college that appear to be
 
impacted by AD/HD s)'mptoms. The demographic profile ofcollege campuses is
 
graduallychanging as increasing numbers ofnon-traditional aged students enter post­
secondary education;The high number ofassociate degrees in this study,as well as
 
several baccalaureate degrees suggests the return and continuance ofeducation by older
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students.ThatAD/HD sjunptoins were prominent predietors in this sample may be
 
indicative ofacommentmade by Barkley at a 1995 workshop:"We all have a little
 
AD/HD." ■ . 
In conclusion,this exploratory work addressed key areas ofhuman functioning
 
affecting intra-personal arid interpersonal developmental prospectives. AD/HD
 
symptoiholpgy appeared to be a significant contributing factor affecting academic
 
perceptions.While this study did not delineate which behavioral aspects ofAD/HD were
 
responsible for contributing to the significance ofthe total AD/HD behavioral scale,it did
 
support the usefulness ofthe ARS as a screening toolto aid the prediction of well-being
 
and adaptation to college.A future study using a randomized sample ofthe total campus
 
population,by class level may afford particular insights as to the degree ofsymptoms
 
representative ofclass level and thosp areas of well-being and adjustment that are most
 
salient to those levels. Finally,future work which specifically addresses interaction
 
effects among independent variables may be particularly informative.
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INFORMED CONSENTFORM
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Informed Consent
 
This study in which you can now pEuticipate is designed to investigate the effect
 
ofinattention,impulsivity,and hyperactivity on your Well-beings and adjustment to
 
college.This study is being conducted by Sheila A.Panori under the supervision ofDr.
 
Eugene H.Wong,assistant professor ofPsychology.This study has been approved by the
 
Psychology DepartmentHuman Participants Review Board ofCalifornia State University
 
Sail Bernardino.The University requires that you give yourconsent before participating
 
in aresearch study.
 
In this Study you willfill out a questionnaire on well-being that assesses
 
dimensions ofself-acceptance,positive relations with others,autonomy,purpose in life^
 
and personal growth.You will also fill out a questionnaire assessing your adjustment
 
socially,academically,personal-embtionallyjand your attachment to California State
 
University San Bernardino.A third questionnaire will assess inattention,impulsive,and
 
hyperactive behaviors.The finalform requests personal information concerning health,
 
GPA,income,and relationships. Your name and identity will not appear on any ofthe
 
forms,guaranteeing your anonjnnity.
 
Please be assured that any information you provide will be held in strict
 
confidence by the researchers. All data will be reported in group form only. Atthe study's
 
conclusion, you mayreceive areport ofthe results.
 
Your participation is voluntary and you will be free to refuse to answer any
 
question that makes you feel uncomfortable.You will not be penalized in any way if you
 
decide not to complete the study.Theforms will be assigned a numberfor coding
 
purposes only.
 
it will take approximately one hour to complete the the entire packet.
 
If you have any questions,please feel free to coiitact:
 
Sheila A.Panori Eugene H.Wong,Ph.D.
 
Psychology Department Psychology Departinent
 
Galifomia State University San Bernardino California State University San Bernardino
 
Offiee:JB220
 
(909)880-5573
 
By placing a rh^kin the space provided below,I acknowledge thatI have been
 
informed of,and understand,the nature and purpose ofthis study,and Ifreely consent to
 
participate.Bythis mark Ifurther acknowledge thatIam at least 18 years ofage.
 
Give your consentto partieipate by makinga check or'X'mark here;
 
Today's date is
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INSTRUCTIONS
 
This study is concerned with your normal,everyday self-perception,and self-

judgment on a variety ofdirnensions in your life. The statements address your current
 
thoughts and attitudes. We are notlooking for a particular response,so please answer all
 
statements as candidly and accurately as possible.
 
Please work through the statements quickly and without conferring with others.
 
We want your first, initial responses to the statements.So that your responses will remain
 
anonymous,do not put your name on the form.
 
You are to choose a numberfrom the range 1(strongly disagree)to6(strongly
 
agree)for each statement.If you have any questions,please let us know.
 
Thank you for your participation. It is deeply appreciated.
 
Circle one number at the end ofthe statement.
 
l=STRONGLY DISAGREE 2 3 4 5 6=STRONGLY AGREE
 
1;SometimesI change the way I act or think to be more like those around me. 1 2 3 4 5 6
 
2.In general,rfeel lam in charge ofthe situation in which I live. 1 2 3 4 5 6
 
3.1 am not interested in activities that will expand my horizons. 1 2 3 4 5 6
 
4.Most people see me as loving and affectionate. 1 2 3 4 5 6
 
5.1feel good when I think whatI've done in the past and whatIhope to
 
doin the future. 1 2 3 4 5 6
 
6.When Ilook at the story ofmy life,Iam pleased with how things
 
have turned out. 1 2 3 4 5 6
 
7.1am not afraid to voice my opinions,even when they are in opposition
 
to the opinions ofmost people. 1 2 3 4 5 6
 
8.The demands ofeveryday life often get me down. 1 2 3 4 5 6
 
9.In general,1feelthat1 continue to learn more about
 
myselfas time goes by. 1 2 3 4 5 6
 
10. Maintaining close relationships has been difficult
 
and frustrating for me. 1 2 3 4 5 6
 
11.1 live life one day at a time and don'treally
 
think about the future. 1 2 3 4 5 6
 
12.In general,1 feel confident and positive about myself. 1 2 3 4 5 6
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Circle one number at the end ofthe statement.
 
l=STRONGLYDISAGREE 2 3 4 5 6=STRONGLY AGREE
 
13.My decisions are not usually influenced by what
 
everyone else is doing. 

14.1 do not fit very well with the people and the community
 
around me. 

15.lam the kind ofperson who likes to give new thingsa try. 

16.1 often feel lonely because I havefew close friends with
 
whom toshare my concerns. 

17.1 tend to focus on the present,because the future nearly
 
always brings me problems. 

18.1feel like many ofthe people I know have gotten more out
 
oflife than I have. 

19.1 tend to worry about what other people think ofme. 

20.1 am quite good at managing the many responsibilities
 
ofmy daily life. 

21.I dpn't wantto try new ways ofdoing things-my life
 
is fine the way it is. 

22.1enjoy personal and mutual conversations with family
 
rhembers or friends. 

23.1 have a sense ofdirection and purpose to my life. 

24.Given the opportunity,there are many things about myself
 
thatI would change. 

25;Being happy with myselfis more importantto me than
 
having others approve ofme. 

26.l often feeloverwhelmed by my responsibilities. 

27.1 think it is important to have new experiences that
 
challenge how you think about yourselfand the world. 

28.It is important to me to be a good listener when close
 
friends talk to me about their problems. 

29.My daily activities often seem trivial and unimportant to me. 

30.1 like most aspects ofmy personality. 

1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
 
1 2 3 4 5 6
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Circle one number at the end ofthe statement.
 
l=STRONGLYDISAGREE 2 3 4 5 6=STRONGLY AGREE
 
31.1 tend to be influenced by people with strong opinions. 1 2 3 4 5 6 
32.IfI were unhappy with my living situation,I Would take effective steps 
to change it. 1 2 3 5 6 
33.When I think about it,I haven't really improved much as a person 
over the years. 2 3 4 5 6 
34.1 don't have many people who wantto listen when 
I need to talk. 2 3 4 5 6 
35.1don't have a sense of what it is I'm trying to 
accomplish in life. 1 2 3 4 5 6 
36.1 made some mistakes in the past, butIfeel that all iii 
all everything has worked outfor the best. 2 4 6 
37. People rarely talk me into doing things I don't wantto do. 2 4 6 
38.1 generally do a goodjob oftaking care ofmy personal 
finances and affairs. 
39.In my view,people ofevery age are able to continue 
growing and developing. 1 2 3 4 5 6 
40.1feel likeI get a lot out ofmy friendships. 1 2 3 4 5 6 
41.1 used to set goals for myself,but that now seems 
like a waste oftime. 1 2 
42.In many ways,I feel disappointed about my 
achievements in life. 1 2 3 5 6 
43.It is more important to me to"fitin" with others than to stand alone 
on my principles. 1 2 3 4 5 6 
44.1find it stressful that I can't keep up with all the things 
I have to do each day. 1 2 3 4 5 6 
45.With time,I have gained a lot ofinsight about my life that 
has made me a stronger,more capable person. 1 2 3 4 5 6 
46.It seems to liie that most people have more friends than I do. 1 2 3 4 5 6 
47.1 enjoy making plans for the future and working to make 
them a reality. 1 2 3 4 5 6 
48.For the most part,Iam proud ofwho I am and the life I lead. 1 2 3 4 5 6 
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Circle one number at the end ofthe statement
 
l=STRONGLY DISAGREE 2 3 4 5 6=STRONGLY AGREE
 
49.1 have confidence in my own opinions,even ifthey are 
contrary tothe general consensus. 1 2 3 4 5 6 
50.1am good atjuggling my time so that I can fit everything in 
that needs to get done. 1 2 3 4 5 6 
51.1 have the sense thatI have developed a lot as a person 
overtime. 1 2 3 4 5 6 
52. People would describe me as a giving person, willing 
to share my time with others. 1 2 3 4 5 6 
53.1am an active person in carrying outthe plansIset 
for myself. 1 2 3 4 5 6 
54.1 envy many people for the lives they lead. 1 2 3 4 5 6 
55.It's difficult for me to voice my own opinions on 
controversial matters. 1 2 3 4 5 6 
56.My daily life is busy,butI derive a sense ofsatisfaction 
from keeping up with everything. 1 2 3 4 5 6 
57.1 do not enjoy being in new situations that require me 
to change my old familiar ways of doing things. 1 2 3 4 5 6 
58. I have not experienced many warm and trusting 
relationships with others. 1 2 3 4 5 6 
59.Some people wander aimlessly through life, butI am not 
one ofthem. 1 2 3 4 5 6 
60.My attitude about myselfis probably not as positive as 
most people feel about themselves. 1 2 3 4 5 6 
61.1 often change my mind about decisions if my friends 
or family disagree. 1 2 3 4 5 6 
62.1 getfrustrated when trying to plan my daily activities 
because I never accomplish the things I set outto do. 1 2 3 4 5 6 
63.For me,life has been a continuous process oflearning, 
changing,and growth. 1 2 3 4 5 6 
64.1 often feel like I'm on the outside looking in when it 
comes to friendships. 1 2 3 4 5 6 
65.1 sometimes feel as ifI've done all there is to do in life. 1 2 3 4 5 6 
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Circle one number at the end ofthe statement. 
l=STRONGLYDISAGREE 2 3 4 6=STRONGLY AGREE 
66.Many days I wake up feeling discouraged abouthow 
I have lived my life. 1 2 3 4 5 6 
67.1am not the kind ofperson who gives in to social 
pressures to think or act in certain ways. 1 2 3 5 6 
68.My efforts to find the kinds ofactivities and relationships 
thatI need have been quite successful. 4 6 
69.1enjoy seeing how my views have changed and matured over the years. 4 6 
70.1know thatIcan trust myfriends,and theyknow they can trustme. 4 
71.My ainis in life have been more a source ofsatisfaction 
than frustration tome. 1 2 .3 4 5 6 
11.The past had it's ups and downs,but in general,I wouldn't 
want to change it. 2 3 4 5 6 
73.1am concerned about how other people evaluate the choices 
I have made in my life. 2 4 6 
74.1 have difficulty arranging my life in a way that is satisfying to me. 2 4 6 
75.1 gave up trying to make big improvements or changes in 
my life a long time ago. 2 4 6 
76.1find it difficult to really open up when I talk with others. 2 4 6 
77.1find it satisfying to think about whatI have 
accomplished in life. 1 2 3 4 5 6 
78.When I compare myselfto friends and acquaintances, 
it makes mefeel good about who I am. 3 4 5 6 
79. Ijudge myselfby whatI think is important,not by the 
values of what others think is important. 1 2 3 5 6 
80.1 have been able to build a home and lifestyle for myself 
that is much to my liking. 2 4 6 
81.There is truth to the saying you can't teach an old dog new tricks. 2 4 6 
82.Myfriends and Isympathize with each other's problems. 2 4 6 
83.In the final analysis,I'm notsure that my life adds up to much. 2 4 6 
84.Everyone has their weaknesses,butIseem to have more than my share. 2 4 6 
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STUDENT ADAPTATION TOCOLLEGEQUESTIONNAIRE(SACQ)
 
There are 67 statements that describe college experiences.Read each one and decide how well it applies to
 
you at the present time(within the pastfew days).For each item,circle the asterisk at the point in the
 
continuum that best represents how closely the staternent applies to you.Circle only one asterisk for each
 
item.
 
Applies Very Doesn't Apply
 
Closely to Me to Me at All
 
I.1feel thatI fit in well as part ofthe college environment....* * * * ^ * * * *
 
2.1 have been feeling tense or nervous lately.............. .* * * * * * * >1^ ^
 
3.1 have been keeping up to date on my academic work...... * * * * *
 
4.1am meeting as many people,and making as many friends
 
aslwouldlikeatcollege.... ................ ...* * * * * *
 
5.1know why I'm in college and whatI want out ofit...... . * * * >ic * *
 
6.1am finding academic work at college difficult.... . * * * * * * * * *
 
7.Lately Thave been feeling blue and moody a lot.. . . ^
 
8.1am very involved with social activities in college.. * * * * * * * * *
 
9.1am adjusting well to college ^ ^ *
 
10.1 have not been functioning well during examinations......* * * * *
 
II.1 have felt tired muchofthe time lately....... ^ ^ * * * * * * *
 
12.Being on my own,taking responsibility for myself,
 
has not been easy......................... * * * * * * * *
 
13.1am satisfied with the level at which 1am performing
 
academically................. ............ .....* * * * * * * * *
 
14.1 have had informal,personal contacts with college
 
professors...... . .............. ................. . . * * * * * * * *
 
15.1am pleased about my decision to go to college... . . .... * * * * * * * * *
 
16.1am pleased now about my decision to attend this
 
collegeinparticular. * * * * * * * * *
 
17.I'm not working as hard as 1 should at my course work.... * * * ^:\ * * * *
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Applies Very Doesn't Apply
 
Closely to Me to Me at All
 
18.1 have several close social ties at college 
< 
* * * * * * * * 
> 
* 
19.My academic goals and purposes are well defined. 
20.1haven't been able to control my emotions very well lately. 
21.I'm notreally smartenough for the academic work I am 
expected to be doing now * * * * * * * * * 
22.Lonesomeness for home is a source ofdifficulty for 
me now 
23.Getting a college degree is very important to me * * * * * * * * * 
24.My appetite has been good lately * * * * * * * * * 
25.1 haven't been very efficient in the use ofstudy time lately.. * * * * * * * * * 
26.1enjoy living in a college dormitory.(Please omit if 
you do notlive in a dormitory;any university housing 
should be regarded as a dormitory * * * * * * * * * 
27.1enjoy writing papers for courses * * * * * * * * * 
28.1 have been having a lot ofheadaches lately * * * * * * * * * 
29.1really haven't had much motivation for studying lately.... * * * * * * * * * 
30.1am satisfied with the extracurricular activities available 
' at college *■. ■ ■ ■* • ■.■ ■*■ *.■■ ^ ■■ *■:• ■ *. .■ *. ■ 
31. I've given a lot of thought to whetherIshould ask for help 
from the Psychological/Counseling Services Center or from 
a psychotherapist outside of college * * * * * * * * * 
32. LatelyIhave been having doubts regarding the value of a 
college education * * * * * * * * * 
33.1am getting along very well with my roommate(s) at college. 
(Please omit if you do not have a roommate.) * * * * * * * * * 
34.1wishIwere at another college or university * * * * * * * * * 
35. I've put on (or lost) too much weight recently * * * * * * * * * 
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Applies Very Doesn't Apply
 
Closely to Me to Me at All
 
< >
 
36.1am satisfied with the number and variety ofcourses
 
available at college * * * * * * * * *
 
37.1feel thatI have enough social skills to get along well in the
 
college setting * * * * * * * * *
 
38.1 have been getting angry too easily lately * * * * * * * * *
 
39.Recently I have had trouble concentrating when I try 
to study ■ • ^ ^ ^ ^ 
4G.I haven't been sleeping very well * * * * * * * * *
 
Al.I'm not doing well enough for the amount ofwork I put in. .. * * * ^ * * * * *
 
42.1am having difficulty feeling at ease with other
 
ople at college;........... .. - ^ * * * * * * * *
 
43.1am satisfied with the quality or the caliber ofcourse
 
available at college... ........; * t * * * * * * *
 
44.1am attending classes regularly..... .. ;... .... . . ... . . * * * * * * * *
 
45.Sometimes my thinking gets muddled up too easily...... * * % * * * * * *
 
A6.1am satisfied with the extent to which Iam participating
 
in social activities at college. * * * *
 
47.1 expect to stay in college for a bachelor's degree * * * * * * * * *
 
48.1 haven't been mixing too well with the opposite sex lately,
 
49.1 worry a lot about my colle expensees. * * * * * ^ * *
 
50.1am enjoying my academic work at college..... ....... ; ^ * * * * ^ ^
 
51.1 have been feeling lonely a lot at college lately...........* * * * ^ * * * *
 
52.1am having a lot oftrouble getting started
 
on homework assignments........................... * * * * * * * * *
 
❖ * 5k53.1feel I have good control over my life situation at college...* * * * *
 
54.1am satisfied with my program ofcourses for this
 
semester/quarter. * * * 5i« ^ h? * *
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 Applies Very Doesn't Apply
 
Closely to Me to Me at All
 
< >
 
55.1 have been feeling in good health lately. ^ * * *
 
56.1feel I am very differentfrom other students at college
 
in ways thatI don't like * * * * * * * * *
 
57.On balance,I would rather be home than here.
 
58.Mostofthe things I am interested in are not related to any
 
ofmy course work at college... * * * * * * * * *
 
59.Lately I have been giving alot ofthought to transferring
 
to another college. ^ :ic ^ic * *
 
60.Lately I have been giving a lot ofthoughtto dropping out
 
ofcollege altogether and for good. . * * * * * *
 
iSl. rfind myselfgiving considerable thought to taking time off
 
from college and finishing later * * * * * * * *
 
62.1am very satisfied with the professors I have now in 
'my courses ■ " ^ ^' 

63.1 have some good friends or acquaintancesat college
 
with whom I can talk about any problems I may have....... * * * * * * * * *
 
64.1am experiencing a lot ofdifficulty coping with the stresses
 
imposed upon me in college .. * * * * * * * *
 
65.1am quite satisfied with my social life at college... . . ;. . ..* * * * *
 
66.I'm quite satisfied with my academic situation at college. ^ *
 
67.1feel confident thatIwill be able to deal ina satisfactory
 
manner with future challenges here at college........... . * * * * * * * * *
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Adult Rating Scale:
 
Circle the number that best describes your behavior over the past six months.
 
1.Physical restlessness
 
Not at all Just a little
 
0 1
 
2.Mental restlessness
 
Not at all Just a little
 
0 1
 
3.Easily distracted
 
Not at all Just a little
 
0 1
 
4.Impatient
 
Not at all Just a little
 
0 1
 
5."Hot"or explosive temper
 
Not at all Just a little
 
0 1
 
6.Unpredictable behavior
 
Not at all Just a little
 
0 1
 
7.Difficulty completing tasks
 
Not at all Just a little
 
0 I
 
8.Shifting from one task to another
 
Not at all Just a little
 
0 1
 
9.Difficulty sustaining attention
 
Not at all Just a little
 
0 1
 
Prettv much
 
2
 
Prettv much
 
1 .
 
Prettv much
 
2 . - .
 
Prettv much 
■ ■ .2 
Prettv much
 
2
 
Prettv much
 
■ 2 
Pretty much 
■ . 2/ ■ 
Prettv much
 
■ ;1 
Prettv much
 
2 .
 
Verv much
 
3
 
Verv much
 
3
 
Verv much
 
3
 
Verv much
 
3
 
Verv much
 
.3 .
 
Verv much
 
3
 
Very much
 
■ .3, ■ ■ 
Very much
 
3
 
Very much 
. " . ■3; ' ■■ 
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10.Impulsive
 
Not at all Just a little Pretty much
 
0 1 ■ 2 : 
11. Talks too much
 
Not at all Just a little Pretty much
 
0 1 . ■2. . 
12. Difficulty doing tasks alone 
Not at all Just a little Pretty much 
0 1 ' ■ , 2 ■ ■ 
13. Often interrupts others 
Not at all Just a little Pretty miich 
0 1 ■^2 
14. Doesn't appear to listen to others 
Not at all Just a little Pretty much 
0 1 2 
15. Loses a lot of things 
Not at all Just a little Pretty much 
0 1 2 
16. Forgets to do things 
Not at all Just a little Pretty much 
0 1 2 
17. Engages inphysically daring activities 
Not at all Just a little Pretty much 
0 1 ■ . 2 
18. Always on the go, as if driven by a motor 
Not at all Just a little Pretty much 
0 1 2 
Very much
 
■ ■ ■ ■ ■ .'3 

Very much 
Very much 
Very much 
Very much 
Very much 
Very much 
Very much 
. 3. ­
Very much 
3 
50 
APPENDIXE
 
DEMOGRAPHICSHEET
 
51
 
 TELL US ABOUTYOURSELF
 
Gender: Male Female Age
 
Ethnicity: African American Mexican/Spanish American Asian American
 
American Indian Multi - Ethnic AVhite American: _Multi - Ethnic/Non-White American.
 
■ Other ■„ 
What is your marital status? 
_Single .Involved in a committed relationship 
Married Divorced 
Please state the number of times you have been in a committed relationship 
Please state the number of times you have been divorced 
Do you work while attending school? _Yes No 
If yes, how many hours do you work per week? ' 
Employed Self-employed ' 
What is your current class standing: Freshman Sophomore Junior Senior 
Is this your first quarter attending CSUSB during the 1996-1997 academic year? _Yes 
: _No' ■ 
Do live on campus? Yes ^No 
If you do not live on campus, what is the distance you travel to go to school? 
Are you the first person in your family to attend college? Yes No 
Have you officially declared a major? Yes No 
If yes, what is your major? 
What is your cumulative grade point average (CPA): 
_3.7-4.0 _3.3 -3.69 3.0- 3.29 
.2.70 - 2.99 _2.30 - 2:69 2.0 - 2.29 
below 2.0 
ACADEMIC STATUS: Full time student Part time student. 
52. 
 Whatis the average number ofunits you take each quarter?
 
How many hours a day do you spend studying?
 
Do you use any ofthe academic support services,offered at GSUSB? Yes No
 
Ifso which services do you use
 
Dothe services provided meet your needs? Yes No
 
Rate the services on a1 to9scale(1 being the lowest to9the highest
 
1 2 3 4 5 7 8 9
 
Are you aware ofthe services provided by CSUSB? Yes No
 
How many years offormal schooling have you had? ^
 
What academic degrees do you hold?
 
How manyjobs have you held since your 18th birthday?.
 
Have you ever been diagnosed with attention-deficit hyperactivity disorder(AD/HD)?.
 
Yes No
 
Who diagnosed AD/HD? Medical Doctor Psychiatrist
 
Psychologist
 
Professional ^Teacher Other
 
At what age were you diagnosed?
 
Have you been diagnosed with other disorders(for example:Depression,Anxiety;Conduct,
 
Substance Abuse)?Ifso,please list other diagnosed disorders.
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Do you have any relatives with AD/HD or other disorders? Please list the disorder and the
 
relationship ofthe person to you.
 
Are you 	currently taking prescribed medication ? ^YES NO
 
If yes, whatis the medication prescribed for?
 
Do you self medicate(use non-prescribed drugs)? YES NO
 
Do you Use alcohol : YES NO How often _Daily Weekends
 
How many biologic children do you have?.
 
Are any of your children diagnosed with AD/HD and whatis their gender?
 
At whatage was your child diagnosed as having AD/HD?
 
YOUR COLLEGEEXPERIENCE:Beside each statement place a number
 
1(Not Satisfied)2(Somewhat Dissatisfied)3(Neutral)4(Somewhat Satisfied)5(Very
 
Satisfied)
 
The overall college experience—— Supportfrom my parent(s)——
 
My academic performance ——— Supportfrom myfriends
 
The classes Tve taken The friends Tve made
 
My interaction with faculty This school's atmosphere
 
The social life
 
Yearly Family Income:Circle the income that is mostrepresentative ofyour family.
 
Under $20,000 20-25,000 25- 30,000 30-35,000 35-40.000
 
40-45,000 45-50,000 50-55,000 55-60,000 over60,000
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Debriefing Statement
 
The study you have participated in assesses the effects ofsymptoms associated
 
with inattention,impulsivity and hyperactivity on current well-being,and adjustment to
 
college.The presence or absence ofthese symptoms in college students has been
 
associated with academic achievement and adjustmentto the college environmentin
 
individuals with diagnosed atention-deficit hyperactivity disorder(AD/HD).However,
 
there has been limited research ofcollege students with inattention,impulsive and
 
hyperactive symptoms and their well-being in the six dimensions(self-acceptance,
 
positive relations with others,autonomy,environmental mastery,purpose in life, and
 
personal growth)addressed in this study. Your participation contributes to understanding
 
positive psychological well-being in students with and withoutsymptoms ofinattention,
 
impulsivity and hyperactivity.This study does not presume to diagnose AD/HD,but does
 
look atsymptoms which are associated with the disorder.
 
This study is being conducted by Sheila A.Panori under the supervision ofDr.
 
Eugene H.Wong,assistant professor ofPsychology.This study has been approved by the
 
Psychology DepartmentHuman Participants Review Board ofCalifomia State University
 
San Bernardino.
 
If you have any questions regarding this study or wish to obtain general results ofthe
 
study,feel free to contact:
 
Sheila A.Panori Eugene H.Wong,Ph..D.
 
Psychology Department Psychology Department
 
Califomia State University San Bernardino Califomia State University San Bemardino
 
Office: JB 220
 
(909)880-5573
 
Please dp not reveal the nature ofthe questionnaires or the purpose ofthe study to
 
potential participants.Thank you for your participation and contribution to the
 
understanding ofpositive psychological well-being and adjustment to college.
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